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Obstetrical Lessons From Studies Of 
Maternal Mortality 


J. Decuarp Guess, M. D.® 
Greenville, S. C. 


The Committee on Maternal Welfare of the South 
Carolina Medical Association has completed studies 
of 100 maternal deaths which occurred in the state in 
1948. There remain about 50 deaths yet to be studied. 
The number of deaths which occurred in 1948 is 
essentially the same as that of the preceding year. 


The primary purpose of the study of these deaths 
is to find the answers to three questions, namely, why 
did these women die, what could have been done to 
save them, and what can be done to prevent similar 
deaths in the future. 

These studies have revealed a number of interesting 
things which will be discussed in this and subsequent 
communications to be published as the work proceeds. 


The doctors of the state have been generally co- 
operative. Several have consistently declined to help. 
Others have been hurried and careless in submitting 
information, and the information given at times has 
been incomplete, contradictory, or inaccurate. There 
has been considerable excuse for this in that the com- 
mittee began its studies late in the year, and there is 
no doubt that in many cases the reporting doctor had 
rorgotten details of the case. It is hoped that, as the 
committee catches up with the cases, questionnaires 
will go out much sooner after termination of each case 
with consequently more accurate reports from the doc- 
tors. However, at best there will be a considerable 
time lag between the time of death and that when a 
copy of the death certificate reaches the committee. 
Therefore, the committee wishes to suggest that, in 
the case of maternal deaths, the attending physician 
make some notes at the time of the death so that he 
can give a full and accurate account of the circum- 
stances of the death when he receives a questionnaire. 
Where information has been incomplete, the com- 
mittee has resorted to other sources of information. 
Many cases were midwife cases before the doctor was 


°(From the Committee on Maternal Welfare, S. C. 
Medical Ass’n. Read before the Annual Convention, 
May, 1949) 


called in by her, often shortly before death of the pa- 
tient. The committee has found that in these instances, 
the midwife often can give valuable information. 
Sometimes a member of the deceased’s family has 
been asked about the circumstances of the death. At 
times the death certificate is signed by a physician 
who referred the patient to another physician shortly 
before death, and at times the reverse is the case. 
When either of these has occurred, the committee has 
sought complementary information from each physi- 
cian. 

The proper completion of death certificates often is 
a difficult task which requires some thought. The 
criteria for evaluating the adequacy of the cause of 
death certification as stated in the Vital Statistics In- 
struction Manual issued by the National Office of 
Vital Statistics are as follows: 

“In a properly filled out death certificate, the causes 
of death should be given in detail and listed in causal 
sequence. Wherever possible, terminal conditions and 
complications should be accompanied by a statement 
of their underlying causes. A satisfactory cause-of- 
death certification should answer the questions, 
‘when,’ ‘where’ and ‘how.’ “When’ for the duration of 
the disease or condition. “Where’ for the anatomical 
site affected, and ‘how’ for etiology or cause of the dis- 
ease or condition.” Further, in reporting deaths of 
mothers, deaths before delivery and deaths after 
delivery should be clearly differentiated. It happens 
frequently that terminal conditions like cerebral 
hemorrhage, edema of the lungs and acute cardiac 
dilatation are listed as the primary causes of death, 
with eclampsia or nephritis with hypertension listed 
as secondary. 

The committee in its own records has removed from 
its list of maternal deaths, 5 cases which had been 
coded in the Office of Vital Statistics as maternal 
deaths. Ten other cases were not removed, because 
coding regulations required their inclusion. However, 
pregnancy and labor were incidental or aggravating 
conditions. In several instances, the doctor who filed 
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the death certificate was inaccurate in his statements 
and showed a causal relationship between pregnancy 
or labor and the cause of death when none existed. 


Florence, Orangeburg and Sumter counties are high 
mortality centers. Florence had 9 deaths and Orange- 
burg and Sumter had 7 each. No attempt to account 
for these facts will be made now. Twelve counties had 
no maternal deaths and half of these counties have no 
hospitals, and so presumably send cases requiring 
hospitalization into other counties. The relationship of 
county of death to that of usual residence has not been 
studied. 


Of the 
eclampsia. Six of the group were white and 20 were 


100 deaths studied, 26 were caused from 
colored. There were 6 cases of chronic nephritis, with 
hypertension and terminal catastrophies like cerebral 
hemorrhage, coronary occlusions and uremia. These 
will be included in the report of the Bureau of Vital 
Statistics as maternal deaths from toxemia. We will 
be charged with 32 deaths from toxemia of pregnancy 
or the puerperium. 


There were 2 cases of fulminating, rapidly fatal 
eclampsia. These cases had had careful and regular 
prenatal care and gave no indication of toxemia until 
a few hours before they died. These cases have to be 
accepted as unavoidable and their deaths rated as in- 
evitable. The remaining have to be classified as un- 
necessary deaths in the sense that they either presented 
unmistaken evidences of progressive toxemia days be- 
fore convulsions occurred, or else they had received 
no prenatal care in late pregnancy. Several had had 
medical observation in 


contradistinction to medical 


treatment. 


Dr. Louis H. Douglass, in his recent address before 
the South Obstetrical and Gynecological 
Society stated categorically that preeclampsia is a 


Carolina 


curable disease, while frequently eclampsia is not. He 
stressed a well-recognized fact that prevention of 
eclampsia, by treating 
generally successful form of management. 


preeclampsia, is the only 


However, many of our doctors and our public health 
nurses do not seem to recognize the truth of that 
statement. the women who died attended 
public health clinics, showed the signs of beginning 


Some of 


toxemia and were sent home with very indefinite in- 
structions and with no realization of their danger. 
Others were referred to private physicians who did 
equally as badly. Two patients were hospitalized be- 
cause of severe preeclampsia, successfully treated, and 
then were allowed to go home undelivered, only to 
return within a few days, in convulsions, and with 
death inevitable. 


It is not wise, probably, to send home intelligent, 
well-disciplined patients whose preeclampsia has im- 
proved under hospital care before they are delivered. 
It is almost a wasteful squandering of such care as 
they have already had, to allow the usual service case 
to leave the hospital undelivered. 
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The following are some things which would im- 
mediately lower our mortality from eclampsia: 


1. Better follow-up by the staff of the Public Health 
prenatal clinics. The tendency seems to be for patients 
to come to the clinics more or less regularly, at least 
until they have a record of the four visits required be- 
fore they can employ a midwife. Then in the last 
trimester, when they do not feel so comfortable, and 
when their danger is greatest, they stay at home. The 
nursing staff of most of the county health departments 
is not large enough to do adequately follow-up of 
these cases. 

2. Recognition by the doctors that preeclampsia, ex- 
cept in its earliest and mildest stages, is a serious dis- 
ease, poorly and inadequately treated at home, at 
best, and hopelessly so treated where the patient is 
poor, undisciplined, and ignorant. These cases should 
be promptly hospitalized, vigorously treated, and then 
delivered, before they are allowed to go home. 


3. Midwives labor 
should have authority to hospitalize patients promptly, 


who recognize difficulties in 


if there is delay in securing a doctor to see the case. 


4. There should be no red tape to delay the ad- 
mission to hospitals of severely toxic women. The pub- 
lic agency which has regulation of admission of charity 
cases to hospitals, should be made to realize that these 
are truly emergencies. 
died from 
hemorrhage. Seven of these were white and 21 were 
colored. The distribution in the latter group is inter- 


Twenty-eight cases of our series 


esting. There were 7 deaths from postpartum hem- 
orrhage, 6 deaths from placenta previa, 5 from 
ruptured ectopic pregnancy, 1 from abruption of the 
placenta, and 2 from hemorrhage of abortion. One 
death from after thera- 
peutic abortion has to be ascribed to cancer of the 
breast. At least 4 of these women died within 20 miles 


postoperative hemorrhage 


of a hospital—2 because the roads were impassable, 
and 2 because the doctor seems to have failed to 
realize that he was watching a woman bleed to death 
and doing nothing about it. Most of the deaths from 
hemorrhage occur in hospitalized cases—cases sent in 
moribund. The incidence of death from hemorrhage 
associated with pregnancy is greatly increased, or so 
I believe, by the marked anemia which is allowed to 
develop before bleeding starts. It takes comparatively 
little blood loss to result in the death of a woman 
whose hemoglobin was 35 to 45 per cent before bleed- 
ing began. 


So far as this study showed, no woman died from 
hemorrhage because there was no hospital to go to. 
Most of them got to hospitals. But so often the hos- 
pitals were not equipped to treat them—no blood 
bank, no quickly available donors, no technician on 
duty or available—so that treatment had to be infusion 
of plasma and glucose solution. Further, doctors seem 
to be inclined to temporize about actively treating 
postpartum or postabortional hemorrhage by evacua- 
tion of the uterus. Ergotrate or pituitin or both, fundal 
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massage, repeated, repeated again after consultation, 
blood transfusion ordered, death of the patient before 
the order is executed was the sequence of events in 
one sad case, when the evidence suggests retained 
secundines as the cause of the bleeding. The interior 
of the uterus was never explored. In another somewhat 
similar case, hysterectomy was done after the patient 
was already in profound shock, from which she never 
recovered, 


One danger of the small community hospitals which 
are in operation or planned is that they will give a 
sense of false security—false because of lack of equip- 
ment and personnel, and because of the lack of train- 
ing of the staff in emergency measures and its tend- 
ency to overlook the simple things in order to do the 
more dramatic. 


The incidence of puerperal sepsis is unbelievably 
low, being 7 cases in the 100 studied. Three of these 
followed caesarean section, and none of the sections 
appear to have been justified by the reports of the 
cases. Only 1 case was from criminal abortion. 


There was only 1 anesthetic death in the series. 
This was caused by spinal anesthesia. There were 2 
deaths from obstetrical shock or exhaustion, and 5 
cases died of pulmonary embolism. One of these fol- 
lowed abortion, and 1 followed hysterotomy for thera- 
peutic abortion. 


It is with regret that I have to report that caesarean 
section, under general anesthesia, is still done in our 
state to cure eclampsia; that caesarean section is still 
used as a method of delivery where tubal sterilization 
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is planned; that instructions to be careful and to 
avoid future pregnancies continue to be given to 
ignorant women, with chronic nephritis, rather than 
insisting that they have tubal ligation as a life-saving 
measure; that proteins are still feared in albuminuria 
and elevation of blood pressure in pregnancy; that 
calcium is still administered in capsules or wafers in- 
stead of in milk; that rapid weight gain is not 
universally associated in the minds of our doctors with 
probable occult or dependent edema; that the uterus 
is still believed to be a safer place for a baby before 
term than an incubator, even though the mother be 
suffering from serious nephritic toxemia; that forceps 
to the floating head are sometimes applied, and that 
manual dilatation and extraction, the old accouche- 
ment force, is still used at times to treat eclampsia. 


One of our colleagues was recently told by a 
general surgeon, that obstetrics had made no progress 
in the last one hundred years. As it is practiced by 
many general surgeons, the statement approximates 
truth. Obstetrics is the only branch of medicine which 
can be practiced legally by one not licensed to prac- 
tice medicine. Other and perhaps more alluring courses 
are crowding out obstetrics in the curriculum of our 
medical schools to an ever increasing degree. Internes 
tend to find only the dramatic in labor and delivery 
interesting. Perhaps, those of us who are giving our 
lives to obstetrics as a specialty, who are giving of our 
energy and our time to instruct our colleagues, and 
who lose sleep over the deaths of 150 mothers, most 
of whom should be alive today—I say that those of us 
who do these things are perhaps screwballs—and if not 
so, then we are at best male midwives. 
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Convulsions In Childhood 


Joun A. Toomey, M. D. 
Cleveland, Ohio 


The commonest cause of convulsions in children is 
a high fever associated with an infectious disease. If 
there are a half million epileptic persons with convul- 
sions each year, then comparatively, millions of pa- 
tients with infectious fevers have convulsions. Observa- 
tion for a quarter of a century has taught me to be 
optimistic about their outcome, with reservations as I 
will indicate. 

Convulsions may occur at any time during the 
course of an infectious disease, but usually they take 
place at the onset when the temperature is highest 
and when a rash, if present, is most prominent. They 
occur at any age but are commonest from birth to 2 
years of age. 
unilateral or 
generalized with no localization, or a combination of 


Convulsions may be localized and 
reactions may be present. Objectively, convulsions are 
similar, no matter what the cause. In the majority of 
patients but one attack occurs, the reaction being so 
severe that medical aid is immediately sought and 
procedures adopted to prevent other attacks. With the 
use of antibiotic substances and sulfonamide drugs, 


the incidence of this condition has sharply decreased. 


Why convulsions occur, no one knows. To say that 
they are caused by toxins, that the cortex is less stable, 
that the chemical balance has changed, that there is 
an aberrant discharge of nerve impulses to the muscles, 
causing muscular contractions, is begging the question. 
I have never tried consciously to produce convulsions 
clinically, but I have done it accidentally, when 2 pa- 
tients with encephalitis were given too much fluid 
intravenously. The convulsions which occur with fever 
do not ordinarily cause death. If the patient dies, it 
usually is from the disease or from one of its com- 
plications. 

It has been stated that from 15 to 20 per cent of 
those persons who have convulsive attacks with fever 
have recurrences later. Although this has not been our 
general experience it has happened often enough to 
draw attention to the fact that they can occur. Such 
an incidence is not my experience. Attacks recurred 
in 2 to 3 per cent, and damage to the brain with 
mental involvement was observed in less than a frac- 
tion of 1 per cent of my patients. 


Certain infections are more apt to be accompanied 
with convulsive seizures than others. If the condition 
called terminal convulsion which appears just before 
death from any disease—the convulsive, tetaniform, 
stretching muscular movements which accompany the 
act of dying—is ignored, the commonest conditions 
causing convulsions are infections of the upper and 


(Presented before annual meeting, South Carolina 
Pediatric Society, September, 1949) 


lower parts of the respiratory tract due to any 
bacterium (Pneumonococcus, Hemophilus influenzae 
and others) and, especially, infections of the middle 
ear of infants. 

With whooping cough, the convulsions may be 
general. Usually, not more than four or five episodes 
occur, and rarely do the attacks become repetitive to 
the point that the patient goes into an epileptiform 
fit. I have seen 29 such persons among the thousands 
admitted to the hospital in the past twenty-five years. 
Convulsions in the disease are followed occasionally 
by hemiplegia, from which, with persistent physical 
therapy, recovery is possible within a few months. 
Occasionally, however, the patient does not completely 
recover and is left with a residuum of clawlike fingers 
and homolateral paralysis of the facial nerve, or be- 
comes, as did 1 patient, a spinal animal. 


Uremia associated with scarlet fever is ushered in 
by an elevated temperature; often convulsions occur 
within a few weeks after the initial symptoms appear. 
These convulsions may persist for a short time, but 
they respond well to ordinary therapy, and never in 
my experience has any residuum resulted. 

Patients with measles may go into a somnolent state 
following the convulsions, which may last as long as 
a month. After an acute infection, such as chickenpox, 
measles, influenza and the like, such a condition may 
supervene; that is, the patient may become lethargic 
after the convulsion. The patient usually comes out of 
the coma within at least two weeks. He may recover 
even after a continued period of four weeks of 
lethargy with no mental retardation. However, if such 
a state persists longer than twenty-one days, there is 
cause for worry, as permanent mental damage may 
result, especially when the patient has a normal 
temperature and a continued large amount of protein 
in the spinal fluid. 

The ordinary type of encephalitis is not commonly 
associated with convulsions. Occasionally, convulsions 
occur with pyelitis, poliomyelitis or mumps. I have 
never seen permenent mental changes in a patient with 
parotitis, although convulsions in this disease are not 
at all uncommon. 


The convulsive states that are most serious are those 
that occur with measles, whooping cough and vac- 
cination. Measles encephalitis is a distressing com- 
plication and even, as we said before, if the patient 
does come out of his lethargy after twenty-one days 
and within two weeks there may be cause to worry 
regarding permanent mental changes. The same is 
true of whooping cough which is associated with 
severe mental changes if such occurs and whooping 
cough vaccine may cause encephalitis. But the physi- 
cian is warned by the reactions after the first dose and 
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can act accordingly. Encephalitis following after vac- 
cinations does not occur frequently. We have had the 
eighty-second proven case in the United States due to 
vaccination which is numerous under the 
We to try 
animal serum which we have prepared in these cases, 


not too 
circumstances. would like convalescent 
but we have never had one which was seen at the 
right time. 

The patient with rabies has convulsions, but these 
are part and parcel of the disease. The same observa- 
tion may be made of tetanus, but in this disease the 
convulsions can be controlled, and if they are con- 
trolled the patient usually 
important to control the 
specific antitoxin. 

Any acute infection may be accompanied with con- 
vulsions. The most important thing is not that the per- 


recovers. It is much more 


convulsions than to give 


son has convulsions but the discovery of their cause and 
their subsequent control. If somnoJence supervenes, it 
should be terminated. I cannot subscribe to the theory 
that convulsions tend to create a trigger-like sensitivity 
of the cortex, so that it is ready to respond more easily 
in the future to some other infection. Doubtless, such 
instances occur in patients who come to a specialized 
clinic, and their numbers impress the physicians in the 
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clinics. However, when the large number of persons 
with infectious diseases is considered, the incidence 
of convulsions becomes small indeed. 

The treatment of the condition is first of all directed 
against the most common of all convulsion causes, the 
fever, so that limited uses of sulfadiazine, penicillin, 
aureomycin are indicated. Very frequently the fever 
will go down and the convulsions disappear. Of course 
if there is a bulging ear this should be revealed 
promptly. In convulsions from whooping cough, 
measles, encephalitis or from any other unknown 
reason efforts should be made to render the patient 
quiet and this is done by the use of such sedatives as 
phenobarbital, and if the convulsions continue some 
sodium pentothal and this is given to the point where 
the patient is absolutely lax. One doesn’t like convul- 
sions because they may last a long while. The patient 
may have anoxia which will be extremely difficult to 
counteract if it persists for a long time. The prognosis, 
however, in general is fairly good. 

We are not dealing with the convulsions associated 
with the epileptic form or types where a diet may be 
indicated. In fact a high fat diet should be tried as 
advocated by such authors as our guest speaker Dr. 
McQuarrie and Dr. Peterman from Milwaukee. 


Special School Therapy For The 


Problem Adolescent 


Lesutiz R. Ancus, M. D., Director 
Psychiatric Services, Devereux Schools, 


Devon, Pennsylvania 


and Santa Barbara, California 


Special schools began operation in America one 
hundred and one years ago, when within a few months 
of each other, a public and a private institution for 
the resident training of mentally handicapped children 
were opened in the State of Massachusetts. Both of 
these organizations, and the numerous others which 
followed _ their the 
educational character of their work by insisting on 


rapidly example, emphasized 
their right to the title of “school” rather than hospital, 
their claim to a place in the educational system, and 
their belief that by the persistent application of 
ordinary pedagogical principles, or by the elaboration 
of new techniques based on these foundations, many 
of the “mentally deficient” might be restored to a 
place in the regular academic system or to society. A 
few years later, when it became evident that the glow- 
ing expectations first held forth by these pioneers were 
not being realized on any extensive scale, concern 
about the large number of cases, coupled with the de- 
(Presented before the meeting, held on May 3, 1949, 
at Edgewood Sanatorium, Orangeburg, S. C., of the 
Southeastern Society of Neurology and Psychiatry. ) 


pressing statistics supplied by research workers on the 
influence of heredity, brought about a distinct change 
in attitude. The public and also those in charge of 
institutions, began to worry about the possible in- 
fluence of the feeble-minded on the community and 
the possibility that they like the meek literally might 
inherit the earth by sheer force of numbers. Thus the 
program shifted from emphasis on treatment (by ed- 
ucation largely) to segregation; sterilization measures 
were proposed, and sporadically adopted, and the 
mentally deficient were institutionalized not primarily 
for the benefit they might obtain from the care they 
received but for the protection of others. Relatively 
recently and indeed largely in the past twenty-five 
years, a less alarmist and more optimistic view of the 
situation has lead once again to focussing the attention 
on possibilities of therapy. Modern treatment however 
no longer is based on the concept that in mental de- 
ficiency the sole difficulty is an intellectual retardation 
but rather on the broader concept of the individual 
as a functioning psychological unit in the integration 
of the multiple phases of which many factors must 
play their parts. Perhaps this is only an indirect way 
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of saying that mental deficiency which for generations 
has been regarded as one condition readily identifiable 
by a single reliable psychological examination, is in 
reality a group of social maladjustments which differ 
widely from one another in etiology, pathology and 
prognosis in spite of having the common denominator 
of a lower L.Q. 

While of necessity a low intelligence quotient has 
constituted the passport for admission to the public 
institutions, private special schools have allowed con- 
siderable more latitude in their requirements and have 
accepted many children of average or even superior 
intelligence when it ‘has seemed that these children 
could derive benefit from the special facilities which 
the school offered. 


For various reasons which will be mentioned later, 
even a low LQ. may not be an infallible guide, so that 
public as well as private special schools though 
especially the latter, are attempting to care for an 
extremely mixed population. At the one end of the 
spectrum of case material is to be found the defective 
who is so helpless that maintenance consists essentially 
in nursing procedures and general hospital care: some- 
where towards the center would come the ordinary 
trainable or semi-adjustable group, while towards the 
other extreme are the emotionally disturbed, neurotic 
and borderline psychotic in whom the intelligence 
level may be normal or even superior, but whose be- 
havior places them in an institution. At the left or 
lower end of such a spectrum, the I.Q.’s will be the 
lowest, and the chances of recovery least, while as we 
move towards the right or upper extreme, the I.Q’s 
will be higher, and the possibility of adjustment 
greater: it should be noted however that this relation- 
ship is not a direct correlation, for it is well known 
that the prognosis of childhood schizophrenia in which 
the intelligence is sometimes high is extremely poor 
while many mental deficients without a personality 
disorder can be trained to make a satisfactory social 
adjustment. 


As the preceding statement suggests, there is coming 
into being a new attitude on the subject of the popu- 
lations of special schools, a viewpoint which has been 
reached by a more exhaustive study of the material, 
and which has been extremely well summarized by 
Kanner in a recently published monograph. In this 
article the author points out that the inhabitants of 
special schools belong not to a single category, but to 
at least three, which it is important to differentiate 
from the practical aspect of prognosis and treatment. 
The first group suffer from what Kanner calls 
“absolute feeblemindedness” and includes “individuals 
so markedly deficient in their cognitive, affective and 
constructively conative potentialities that they would 
stand out as defective in any existing civilization.” 
They are indeed so limited in practically every respect, 
that there is no reason to believe that by any treatment 
or training could they be made self sustaining at any 
period in their lives, and it seems certain that they 
will require custodial care for an indefinite period. 
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Idiots and imbeciles of the standard classification, 
victims of traumatic, infectious and vascular accidents, 
and developmental anomalies, form the bulk of this 


group. 


From the standpoint of the physical consulted by 
the parents of such a child, recommendations for care 
will be based primarily on the family situation. The 
attitude of the parents towards the patient, the pres- 
ence of other children in the family, the possibilities 
of the home as regards adequate supervision all will 
have to be taken into account and weighed carefully. 
It may be possible to retain the child in the home 
under favorable circumstances, but in the vast major- 
ity of cases, institutional placement will be the better 
solution. Here there will arise the question as to the 
choice of a public or a private school, and the de- 
take 
number of variables, such as the quality of care avail- 


cision must once again into consideration a 
able in the institutions at the family’s disposal, their 
own wishes, and their financial circumstances. There 
are many public institutions which provide excellent 
and adequate custodial care, and have the advantage 
of permanance and low cost. Certainly no physical 
should advise, or is possible to prevent it, allow a 
family to impoverish themselves and deprive other 
children of education or social advantages, merely to 
provide a temporary period of comparative luxury for 
a defective child in whom there is no legitimate hope 
of producing a satisfactory amelioration of the symp- 
toms. Private schools should and usually do provide 
much more in the way of individual care and personal 
attention and in this respect may play a useful role 
provided all concerned have a full knowledge of the 
meager results to be expected in the form of improve- 
ment. Assuming however that life long care is re- 
that the the 


emotional adjustments, and that there is available a 


quired, family can make necessary 


good public institution, it offers probably the most 
satisfactory solution in the majority of instances. 


what he calls 
“Intellectual In- 
He defines the greup as composed of 


Kanner’s second classification is 
“Relative 


adequacy.” 


Feeblemindedness” or 


“individuals whose limitations are definitely related to 
the standards of the particular society which surrounds 
them,” and he points out that it is not enough to ask 
whether such a person is inadequate, as though the 
term had an absolute meaning, but to define the con- 
ditions to which he is inadequate. Primarily, of course, 
it is the intellectual sphere which is implied—the in- 
dividual the 
normally expected of his age and development, but he 


may not be able to do schoolwork 
may be perfectly adequate and even an extremely 
useful member of society as a farm hand or factory 
worker. In some instances it is the determination of 
parents to place the child into some preconceived 
niche in the social structure for which he is totally 
unfitted that causes the inadequacy to appear, in 
others it is the general structure of the local society 
which by its involved complications precludes an ad- 
justment which might be made satisfactory in a 
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simpler environment. In this group Kanner believes 
that a great deal can be done by training and guidance 
of the individual and by manipulating or changing the 
surroundings, and he feels that many of its members 
can be established independently with judicious place- 
ment. 


The task of the physician consulted by a family with 
a child of this group, will not be easy. As has been 
pointed out, it may be possible, in some instances to 
arrange an environment in which the individual can 
function adequately without any special school train- 
ing, and if practicable it is of course desirable. Such 
planning will involve considerable time on the part of 
the physician in discussing the situation with the pa- 
rents and the child: it will require detailed knowledge 
of the entire life situation of both, and a familiarity 
with the local environment in which the child is to be 
placed. Often however there is a need for the specific 
occupational training best given in a special school, 
which can at the same time assess the individual's 
abilities, and guide him in the direction in which he 
will become best adjusted. If it is primarily vocational 
training which is indicated, many public institutions 
do an excellent job, and indeed might be preferable 
to some private schools which tend to emphasize 
cultural rather than practical development: but if on 
the other hand the attempt to fit the child into his 
own social sphere is justified and if in this sphere he 
would normally be surrounded by others who have 
had certain cultural advantages, the private special 
school can fill a useful function. 


The third category of Kanner’s classification is that 
of “Apparent or Pseudo Feeblemindedness,” meaning 
“individuals who appear to be limited at the time of 
the psychometric rating but who at other times, under 
different circumstances or after effective removal of 
the cause attain much higher 1Q’s—‘average or bet- 
ter.” It is common knowledge of course that during 
severe intelligence as de- 
termined by standard tests often is seriously impaired, 
only to improve when the emotional upset has passed, 
and probably everyone who has worked with disturbed 
children has seen such cases in which the 1.Q. may 
rise ten or twenty points in a few months. Admittedly 
these are the exceptional instances, and it is more 


emotional disturbance, 


frequent to find situations such as those enumerated by 
Arthur in which a special disability in reading or 
arithmetic for example has been confused with a gen- 
eral disability, in whom delayed speech has not pre- 
vented the development of non-verbal abilities, those 
with impaired vision or hearing or those in whom an 
early illness delayed but did not prevent mental de- 
velopment. 


Perhaps it would not be improper to include here 
too, at least for the purposes of the present discussion, 
those who are referred to a special school, usually 
private, not because of intellectual failure in terms of 
1.Q., but because they could not get along at regular 
schools due to character disorders, neurotic traits or 
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behavior characteristics which usually become es- 
pecially evident in the adolescent period. Schizoid and 
schizophrenic illnesses, obsessions and _ situalistic or 
compulsive activity anxiety, and negativism are com- 
mon in this group in our experience. In this category 
particularly that of 
custodial care nor even of training and guidance: it is 
one of thorough investigation and diagnosis, with the 
hope that adequate therapy of whatever type indicated 
may succeed in removing the handicaps that are pre- 
venting the full development of the personality. These 
are the cases which require individual and painstaking 
study and will in many instances richly repay the time 
and effort invested. 


the principal concern is not 


The selection of a special school or other institution 
for a child of this type will.then depend most vitally 
on the ability of the organization to provide the utmost 
in clinical investigation and in modern therapy. First 
and of fundamental importance is the presence of a 
trained and forward looking staff, keen in their work 
and interested in the problems of rehabilitation and 
treatment. Obviously all the disciplines of psychiatry, 
psychology, medicine, pedagogy should be 
adequately represented, and even more important 
clinicians in these fields should be in sufficient force, 
and sufficiently free from administrative duties to be 
able to give adequate individual time to the study and 
treatment of each case. Such a team working together 
will hold meetings at which information will be pooled 
and diagnostic and therapeutic measures considered; 
they will also give instruction and guidance to other 
members of the staff such as the housemothers and 
fathers who come in closest contact with the child 
from day to day, and they will see that plans for treat- 
ment outlined by the 


and 


group are carried 
While it is not an absolute 
essential, it is generally true that the group will be 
more alert if the individual members are responsible 
for the instruction of students, and have some outside 


out or 
modified as indicated. 


teaching affiliations in medical schools or elsewhere. 


Necessarily, the equipment of a school which plans 
to handle this type of case will be far more elaborate 
and extensive than that usually considered adequate 
in a special school. In addition to all the ordinary 
facilities for training such as schoolrooms and work- 
shops, there should be available complete laboratory 
service, facilities for consultation with established 
specialists in related fields of medicine, psychology 
and pedagogy, and the equipment necessary in the de- 
tection of special disabilities and for the training re- 
quired to eliminate them. All forms of psychiatric 
therapy including facilities for insulin and electric 
shock, and brain surgery should be either available in 
the institution or readily accessible. The occasional 
incidence of brain tumor, or other remediable cerebral 
pathology should not be overlooked. 


In order to be more specific, it might not be out of 
place to describe the procedures related to the treat- 
ment of a child in our own school. These are sub- 
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mitted not with the presumption that they represent 
perfection in any sense, but because they have been 
evolved as a result of many years of trial and error ex- 
periment, and because the methods are practicable and 
efficient and yield the satisfactory results. They are 
however not set forth as the final word and are un- 
doubtedly subject to further modification and refine- 
ment. 


Our sole criterion for admission is the assumption 
that without particular facilities, we can be of help 
in a given case. Since prospective students are in- 
variably referred by physicians or other competent ex- 
perts, we are usually able to have in advance abstracts 
or copies of records which serve as a preliminary 
orientation, but in every instance before actually en- 
rolling a child we insist on an interview with the pa- 
rents or guardians, and on making an examination of 
the child. The latter investigation consists of a visit 
with the psychiatrist, the psychologist, the physician 
or all three, and on this basis, if the child is accepted, 
placement is arranged in a unit, the supervisors of 
which have been given a brief sketch of the problem, 
and provisional recommendations for handling the 
situations which might be expected to arise. In gen- 
eral this procedure seems preferable to the use of an 
admission building, and while there are of course ex- 
ceptions, the adjustments period seems to be easier 
when it is with the group, than when it is complicated 
by a period of isolation. To forestall the possibility of 
an infectious disease being brought in, a brief physical 
examination is made immediately. 


A careful detailed phychiatric history covering the 
entire development of the child is begun at the initial 
conference, though it may take more than one sitting 
to complete, and as a by-product may lead to modifica- 
tions of the program tentatively planned. Programs for 
instruction in specific disabilities are usually arranged 
at this point. Meanwhile the child is encouraged to 
make himself at home in the unit, to take part in the 
activities naturally and to make friends with the others. 
Often but not invariably an older student is assigned 
as a buddy or big brother or sister. 


For the first day or two little formal examination 
other than the detailed physical work up including 
laboratory tests is attempted, since it has proved better 
as a general rule to give the child a chance to adjust 
to the new environment. During the initial week, one 
or more psychiatric interviews have been undertaken, 
and the psychological tests which include standard 
I.Q’s as well as academic tests like the Stanford, and 
usually personality or aptitude tests have been started. 


Usually by the end of the first week enough data 
has been gathered from the history, the psychiatric, 
medical and psychological examinations, and the ob- 
servations of the house and school staff to make a more 
detailed formulation, with a tentative diagnosis, a 
prognosis, and much more important recommendations 
for therapy. These include such items as medical treat- 


Tue JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


November, 1949 


ment, diet, exercise, academic and social activities, 
psychotherapy of whatever type indicated, and special 
instruction such as reading or speech. 


The whole individual program is of course reviewed 
and if necessary modified at stated intervals, and may 
be altered at any time if some special problem arises 
when any necessary additional testing procedures may 
be ordered, and appropriate changes made in therapy 
or environment. 


It goes without saying that the staff objective is to 
return the child to a regular school, or to society as 
soon as possible, so that it is essential to think in terms 
of how soon this may be accomplished. In the period- 
ical reviews of case material, this point is frequently 
discussed and as soon as a sufficient margin of safety 
is considered to be established, the family is aided in 
making plans. Incidentally one of our most serious 
problems is that most of our parents live so far from 
the School that the frequent interviews which would 
be so desirable often have to be omitted or at best 
covered inadequately by correspondence, and one of 
“Pa- 


rentorium” in which parents could live for a time close 


our dreams has been the establishment of a 
by, interview the Staff, and follow the progress of their 


child. 


The following case histories, while not typical of the 
group, are not unusual in our experience: 


William was an 11 year old boy who was referred 
to the school because his obscene language and violent 
aggressiveness made it impossible to keep him in his 
home or any ordinary school. The behavior had dated 
from about a year before enrollment, and was con- 
sidered by the parents to be due to undesirable asso- 
ciates; and it was only when they moved to a new 
community and found that the boy was not changed 
and when outpatient clinic treatment had proved un- 
that the made to try 
residential care. 


satisfactory decision was 


William’s birth was normal and his mother insisted 
that while he was not a planned-for baby, he was a 
welcome addition to the family, though there was no 
doubt that his only brother, who was two years older, 
was very much better accepted than William. He was 
bottlefed from the start. At the age of one year he 
developed a severe throat infection which necessitated 
tracheotomy and intubation and was in the hospital for 
six months and later at his grandmother’s and away 
from the remainder of the family. When he was home 
much of his care devolved on nurses. He got along 
satisfactorily in kindergarten, poorly in first grade and 
badly in succeeding years. 

The father was one of the younger sons of an 
aristocratic and wealthy family; he had had a serious 
accident early in life, as a result of which he always 
had been “nervous” and though of apparently at least 
average ability had never settled down to any con- 
tinuous and productive work, and had moved many 
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times. At the time the boy came into this School, the 
family was living on a farm. Alcohol had played some 
part in the father’s history but was apparently not a 
factor during the present episode. The mother stated 
of herself that she was strict with the children, un- 
demonstrative and had many outside interests which 
she felt were more important than the family. 


Physically William was well developed and in ap- 
parent good health. Special eye and cardiac examina- 
and an _ electroencephalogram 
showed “marked lability and high voltage” which 
were felt to indicate probable behavior difficulties. On 
the Standard 1.Q. he obtained a rating of 107 at ad- 
mission and the Rorschach supported the impression 


tions were negative 


of the electroencephalogram about his emotional in- 
stability. In addition he had a specific reading dis- 
ability and could not pass even the first grade reading 
tests. The outstanding feature of his character how- 
ever was his attitude of intense hostility and aggres- 
sion which was evident not only in his behavior but 
also in his fantasy and play life which were invariably 
concerned with fighting and killing enemies. From a 
psychiatric point of view it was evident that the ag- 
gression and hostility were related to a feeling of re- 
jection and inadequacy, and emphasis was placed on 
the attempt to develop satisfying emotional bonds with 
others. Psychotherapy was not intensive, but sup- 
portive, and carried on at widely spaced interviews. 
Special training in reading was instituted and William 
was encouraged to be a leader in physical activities 
which he did very well, becoming a team captain. 
With the special instruction mentioned his school 
work and reading improved and in two years on the 
Stanford Achievement his grade rating improved from 
2.2 at the beginning to 4.1 despite a severe illness re- 
quiring hospitalization for several weeks. His 1.Q. in- 
from 107 to 117. He better 
emotionally adjusted, could visit at home without get- 


creased was much 
ting into trouble and was much happier and more re- 
laxed. In view of his very obvious gains the family 
anticipated our recommendations by having him try 
entrance examinations for a regular boarding school at 
which his brother was a student. He did well and was 
accepted and apparently for the past two years has 
been carrying the regular curriculum. 


This case illustrates the type in which a suitable 
understanding environment with specific attention to 
definite disabilities produce results without the use of 
elaborate psychotherapy. In the following instance, 
the psychotherapy would seem to be the important 
factor though it is to be noted that this psychotherapy 
was carried out in the particular environment of the 
school, and that because of the patient’s condition, it 
could have been attempted otherwise only in a hospital 
situation. 


When Charles, age 18, came to the School he was 
under the influence of a narcotic, which had been 
administered by the referring physician when he was 
unable to persuade the boy to leave his home. Ap- 
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proximately six years before admission Charles had 
developed anxiety attacks in which he was afraid to 
be out with others or to leave the house. At first he 
was able to conceal these from his family and friends, 
but they gradually increased in frequency and in- 
tensity until he was unable to attend school or even to 
leave the house, and had lost two years academic 
work. Although perfectly clear intellectually, he was 
in a constant state of panic and tension, to which the 
family had reacted at first with kindness and _ per- 
suasion, but more recently with force, eventually 
physically removing the boy from his room. As long 
as he had attended High School he had had an ex- 
cellent record, was popular and a good athlete. 


This case obviously presents a problem distinctly 
different from the preceding. Psychotherapy here is 
the obvious method of choice and it was employed in 
a series of interviews in the usual type of exploratory 
discussion. No attempt was made to interfere with his 
compulsive behavior which kept him restricted almost 
exclusively to the school building and his living quar- 
ters. Eight months after admission he was so much 
improved that he talked cheerfully about going to the 
Camp in Maine for the summer, and a month later 
boarded the bus and train without any difficulty. 
During the summer he took part in every activity, 
went everywhere and voluntarily made up part of the 
studies he had lost. In the Fall he was enrolled in a 
preparatory school where he did a year’s work in six 
months; he then registered at the engineering school 
of a good university. In his freshman year he not only 
did well academically, but made three of the athletic 
teams; he continued to do well his sophomore year 
and made the football squad. There have been no re- 
currences of his symptoms, in spite of the fact that 
as far as it is known he has had no further therapy. 
It is impossible to estimate the relative effects of the 
therapy and the school environment, but at least the 
combination seems to have proved effectual, when 
therapy alone attempted in the home had been un- 
successful, 


It may be argued that the picture presented above 
is that of a hospital rather than a school and it does 
seem to be true that the special school is being called 
upon more and more to fill the place in child psy- 
chiatry which is in the adult field occupied by the 
open psychiatric hospital. The school setting is after 
all the most natural one for most growing boys and 
girls and there should be no reason why it cannot be 
used and implemented by the advantages inherent in 
the controlled residential situation, to give psychiatric 
care not only in its environmental aspect, but also in 
various forms of pure psychotherapy including in- 
tensive interviews or analysis where indicated. 


The referring doctor has every reason to expect and 
should demand that in a reasonable time after the ad- 
mission of his patient to a special school he would 
receive a report outlining in detail the results of a 
complete examination and evaluation by a group of 
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competent specialists covering the psychiatric, psy- 
chological, medican and educational status of the pa- 
tient, giving at least a tentative diagnosis and prog- 
nosis and including recommendations and the pro- 
posed plan for treatment, just as he would expect a 
similar report from any other expert or group of ex- 
perts to whom he referred a patient. These preliminary 
reports should of course be followed at suitable inter- 
vals by progress notes. It is high time that the special 
school assumes its responsibilities and accords the re- 
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ferring physician the kind of cooperation he deserves. 

Perhaps even a few years ago this would have 
sounded like wishful thinking about an unattainable 
ideal; today it is being put into the realm of practical 
achievement. 


REFERENCES 
Kanner, Leo: Feeblemindedness: Absolute, Relative 


and Apparent The Nervous Child Vol. 7, No. 4 1948, 
p 365-397. 





A New Antihistaminic —Chlor-Trimeton Maleate 


J. R. Atuison, M. D. 
A. M. Rosinson, M. D. 
Columbia, S. C. 


*Chlor-Trimeton maleate is the newest of the anti- 
histaminic compounds. In the thirty-six cases which 
we have used this drug, we have found it to be more 
effective and less toxic than any of the previous anti- 
histaminics. Chlor-Trimeton maleate is the maleic acid 
salt of 
histaminic substance, Trimeton. Chlor-Trimeton male- 


a new compound derived from the anti- 


ate has markedly increased pharmacological activity as 
compared with the parent substance. 


The required dosage appears to be 2 or 4 mg. three 
1/20 of the 
dosage used in Trimeton or the other related anti- 


times daily, which is approximately 


histaminics. Of the thirty-six cases in which this drug 
was used we observed only one in which any toxic 
effect noted. The patient complained of 
paresthesia generally, which subsided upon cessation 
of the drug. 


was 


SUMMARY 


1. An appraisal is made of the clinical value of 
Chlor-Trimeton maleate. 


2. This compound is antihistaminic, inhibits hista- 
mine and antigen whealing, and benefits the symptoms 
of allergic manifestations. 

*Chlor-Trimeton maleate was supplied by Schering 
Corporation, Bloomfield, New Jersey. 


Table 1.—Clinical Results With Chlor-Trimeton 











Maleate 

—_ Total Satisfactory Toxic — 

Patients Relief Effects 
Dermographism 3 3 0 
Atopic Eczema (adults ) 4 l 0 
Atopic Eczema (infants) 3 2 0 
Urticaria 7 6 0 
Angioneurotic Edema 5 4 0 
Asthma 2 ] 0 
Seasonal Hayfever 5 5 0 
Vasomotor Rhinitis 3 2 0 
Dermatitis Venenata (rhus) 2 l 0 
Pruritus Vulvae l 1 0 
Neurotic Excoriations ] 0 l 

3. As compared with some of the older anti- 


histaminic compounds, smaller dose (2-4 mg.) may be 
used for therapeutic effects. 


4. We commend the use of this drug because of its 
extremely low toxicity and high therapeutic effect. 
R..FERENCES 


1. Teslow, R., and others: Fed. Proc., 1949, in press 
35.03 90517 
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TEN POINT PROGRAM 


OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 
1949 
1. Cooperation the formation of a County Health 


To promote closer cooperation and 
better understanding between all 
agencies, groups and individuals con- 
cerned with providing and improving 
medical care for the people of South 
Carolina. 


2. Extension of Medical Care 


To study constantly the need and 
availability of medical care in each 
county of the State and in the State at 
large. 

To promote plans for providing or 
improving medical care where is a 
need, particularly in the rural areas. 


3. Pre-Paid Hospital and Medical Care 


To make voluntary pre-paid hospital 
and sickness insurance available to all 
the people of the State (through Blue 
Cross, Blue Shield, and commercial in- 
surance policies), and to promote the 
widespread purchase of such insurance. 


4. Care of Indigent 


To work with local county and state 
agencies, and with philanthropic or- 
ganizations, toward securing good 
medical care for the indigent. 


5. Public Health 


To support the South Carolina State 
Board of Health in its broad program 
of preventing diseases and of safe- 
guarding the health of our people. 


6. Health Councils 


To support the State Health Council 
in its announced program. To sponsor 


Council in every county of the state, 
and to encourage our members to sup- 
port and to work with these organiza- 
tions. 


7. Hospitals 


To promote the expansion of present 
hospital facilities and the building of 
new hospitals—where there is a definite 
need. 


To strive for highest standards of 
professional care in the hospitals in the 
State. 


8. Medical Colleges 


To support the Medical College of the 
State of South Carolina and to bend 
our efforts toward keeping its stand- 
ards of education on a par with other 
medical colleges throughout the coun- 
try. 


Qn . . 

lo promote good nursing education 
and good nursing care throughout the 
State. 


9. Education of the Public 


To acquaint the citizens of the State 
with regard to the problems of medical 
care in existence today, to inform them 
as to what is being done to solve these 
problems, and to advise with them as 
to further plans for securing better 
health and better medical care for the 
people of South Carolina. 


10. Political Medicine 


To prevent political control or 
domination of medical practice or of 
medical education. 
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A. M. A. CLINICAL S 





SSION 


The Clinical (Mid-year) session of the American 
Medical Association will be held in Washington, D. C., 
December 6 to 9. Instituted only recently this, winter 
session of the A. M. A. has become extremely popular, 
particularly to those who are engaged in general prac- 
tice. The papers, addresses, and discussions are all of 
a clinical nature and are aimed toward the practicing 
physician. 


It will probably be a number of years before this 
session is held as close to South Carolina as it is this 
year. We would urge every physician who can pos- 
sibly do so to go to this meeting. Not only will he have 
the privilege of attending the various sessions but he 
will have ample opportunity to go through the com- 
mercial and scientific exhibits, which is a post-graduate 
course in itself. 


Should any member of the S. C. Medical Association 
attend the meeting and want to sit in on one of the 
sessions of the House of Delegates of the A. M. A., as 
an observer, this can be easily arranged. The meetings 
are held at the Hotel Statler and are open to visitors, 
except for the occasional executive session. The two 
delegates from South Carolina, Drs. Hugh Smith and 
Julian Price, will be glad to have them present and 
it would give them pleasure to introduce them to their 
friends. 


A RUT 


Nowhere have we heard a better definition for a 
rut than that given by a minister in years gone by. “A 
rut is simply a grave without the ends.” Carrying his 
step farther, we might observe that “to get into a rut” 
is to dig the two sides of one’s own grave. 


In every walk of life there is a tendency for an 
individual to get into a rut in his daily work and 
daily thought—and this is noticeably true of those of 
us who are engaged in the practice of medicine. The 
surgeon tends to think in terms of the scalpel and 
hemostat and to lose interest in those conditions which 


are not amenable to surgical care. The internist, beset 
by patients with chronic complaints and imagined ills, 
tends to consider every individual who comes into his 
office a psychoneurotic. The otolaryngologists, con- 
fronted with countless cases of upper respiratory dis- 
ease, tends to feel that the basis of all disease lies in 
the tonsils or sinuses and that if all is well with these 
portions of the anatomy, the world will sleep in 
peace. The general practitioner, glorying in the re- 
sults which have been obtained through the use of 
chemotherapeutic agents and antibiotics tends to 
consider a dose of sulfa or a shot of penicillin a sure 
cure for any and every ailment. The pediatrician, 
constantly seeing the inroads which are made against 
good health by an inadequate diet and poor hygienic 
conditions, tends to believe that all that is needed to 
make the next beings is an 
adequate supply of food and accessory vitamins. 


generation stalwart 

But it is not only in the realm of his everyday medi- 
cal work that the physician tends to get into a rut. 
Even more deadening is the tendency for him to think 
of his community and of his country in terms of his 
own work and his personal interests. An executive of 
the Boy Scout movement comes to him and asks for 
his active participation in the organization of which 
the physician’s own son is a member; the chairman of 
the Community Chest campaign solicits his help in the 
annual drive; a leader in his community asks that he 
meet with a group to study much needed civic im- 
provements and to formulate plans for the future; the 
church of which he is a member is planning an en- 
largement program and he is urged to serve on the 
steering committee; officers of his state medical asso- 
ciation call upon him for assistance in the program 
which they are trying to develop—and to each and 
every appeal he tends to give his stock reply, “I am 
sorry but I cannot do it. I am so busy with my every- 
day work that I do not have time for these other 
things.” What he is really saying is, “I am so satisfied 
with what I am doing in my own little sphere that I 
have lost all sense of responsibility and all interest in 
the affairs of my community and of my state. I am in 
a rut—and I refuse to get out.” 


If the physician is to assume his rightful place as a 
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citizen and as a member of society he must tear down 
those walls of self-interest and self-compliacency which 
tend to hem him in and raise his eyes outward and up- 
ward—outward to his fellow-man, upward to the stars. 
In no other way can he prevent the rut from closing 
in at the ends and burying him in a mental, social, 
and spiritual grave. 


MEMBERSHIP IN COUNTY SOCIETIES 


Here is the membership of the Association by 


counties: 


Abbeville 13 
Aiken 14 
Allendale 8 
Anderson 57 
Bamberg 8 
Barnwell 5 
Beaufort 5 
Berkeley 6 
Calhoun 4 
Charleston 134 
Cherokee 10 
Chester 11 
Chesterfield 11 
Clarendon 6 
Colleton 10 
Darlington 16 
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Dillon 
Dorchester 
Edgefield 
Fairfield 


—_ 


uw 


Florence 
Georgetown 


2 

5 

7 

7 

l 

7 
Greenville 132 
Greenwood 25 
Hampton 5 
Horry 18 
Jasper 2 
Kershaw 12 
Lancaster 6 
Laurens 17 
Lee 6 
Lexington 12 
McCormick 1 
Marion 14 
Marlboro 15 
Newberry 19 
Oconee 11 
Orangeburg 30 
Pickens 17 
Richland 171 
Spartanburg 88 
Saluda 5 
Sumter 27 
Union 13 
Williamsburg 14 
York 36 





DEATHS 





JAMES OSCAR SANDERS 


Dr. James Oscar Sanders, well known and beloved 
physician of Anderson, died suddenly of a heart at- 
tack in his office on September 22. 


Born in Horry County, Dr. Sanders moved to 
Anderson County at the age of ten. Following attend- 
ance upon the schools in that county he continued his 
education at Clemson College and the University of 
Maryland School of Medicine. In 1900 he opened his 
office in Anderson for the general practice and was 
actively engaged in this type of mel» up to the time 
of his death. 


Dr. Sanders was a real family physician, one who 
not only took time and interest in his patient’s welfare 
but who was also concerned with the work and prob- 
lems of his community and of his church. At the time 
of his death he was recognized as one of Anderson’s 
finest citizens and most loved individuals. 


Dr. Sanders is survived by his one son, two daugh- 
ters, two sisters, and six brothers—three of whom are 
physicians, Dr. J. L. Sanders of Greenville, Drs. R. L. 
and Carl Sanders of Memphis, and one a dentist, Dr. 
Mac Sanders of Anderson. 


WILLIAM CLINTON MARETT 


Dr. William Clinton Marett of Seneca died at his 
home on September 28, following a lingering illness. 

After receiving his medical education at the Univer- 
sity of Maryland School of Medicine (1911), Dr. 
Marett started his practice in Seneca. He served as a 
captain of Ambulance Co. No. 2 of the First Division 
during the World War. He was a charter member of 
American Legion Post 120, and was an elder in the 
Presbyterian Church. Poor health forced him to give 
up active practice several years ago. 

Dr. Marett is survived by his wife, three daughters, 
and one son, Dr. W. C. Marett, Jr. of Oliver General 
Hospital, Augusta, Ga. 


HERBERT M. SMITH 


Dr. Herbert M. Smith, retired physician, died at his 
home in Columbia on October 11. 

A native of North Carolina, Dr. Smith received his 
medical education at Johns Hopkins (1901). In 1911 
he moved to Columbia, served as county health officer 
for two years and then took a position with the State 
Board of Health where he served for 29 years, 25 
years as Director of the Laboratories Division. Several 
years ago ill health forced him to retire. 
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PHYSICIAN AGREEMENTS BEING SIGNED 


There have been mailed within the past few weeks 
to every doctor of medicine duly licensed in South 
Carolina, a copy of the fee schedule of the South 
Carolina Medical Care (Blue Shield) Plan, together 
with a form of the agreement for execution by him, be- 
tween the Plan and participating physicians. There 
are in the State approximately 1500 licensed physi- 
cians in active practice, of whom slightly in excess of 
1100 are members of the South Carolina Medical 
Association. Under the terms of the Enabling Act, at 
least 50 percent of all the doctors in the State must be 
enrolled as participating physicians before the Plan 
can operate. It is therefore essential that the doctors 
give consideration to this matter immediately, and 
that they execute and return the agreements promptly 
if they expect to participate. 


There is no doubt of the general approval of the 
Plan and the fee schedule by the membership of the 
Association as a whole. The unanimous acceptance of 
the plan of organization, the By-laws and fee schedule 
by the House of Delegates at the annual meeting in 
May, is sufficient indication of that. There may be a 
real danger, however, of delay in getting started, 
simply because of lack of interest or inattention. For 
that reason, we have undertaken repeatedly before 
(and we now do so again), to bring this to the atten- 
tion of the doctors and to urge that they take a little 
time to attend to this necessary detail. 


More frequently than would seem possible, we hear 
expressions from physicians to the effect that they are 
totally unfamiliar with the Plan and unaware of its 
provisions. The matter has been fully covered in this 
Department of the Journal in past months and the 
office has invited repeatedly, inquiries for additional 
information. The following brief resumé of what has 
been published may be of benefit to those who missed 
the particular issues in which the different phases of 
the Plan’s operation were discussed: 


In the February 1949 issue of the Journal, beginning 
at page 52, the By-laws of the Plan were carried in 
full. In the same issue, on page 49, there was a brief 
report of the action of Council at a special meeting on 
January 16th, adopting the report and recommenda- 
tions of the Committee on Medical Service. This 
account carried a general statement of the plan of 
operation. 


In the March and April issues there were brief re- 
ports of the work being done by committees in con- 
nection with the preliminary organization and prepara- 
tion of the fee schedule. 


Following its approval by the House of Delegates 
on May 17th, the fee schedule was carried in full in 
the June issue, beginning at page 185. 

The August issue, page 255, carried a report of the 
issuance of the Charter to the Plan, and following 
this, the first of a series of questions and answers de- 
signed to develop as fully as possible information con- 
cerning it which the of the Association 
should have. A second series of questions and answers, 


members 


designed for the same purpose, was included in the 
September issue, page 288, and we have gone so far 
as to volunteer to undertake to provide the answers to 
additional questions which might be suggested by the 
individual physicians. 

The October issue of the Journal carried a report of 
the meeting of the Board of Directors, adopting the 
contracts and fixing subscription rates, and also, in 
full, copies of the agreement between the Plan and 
participating physicians, and the subscriber's certifi- 
cate. 

Members who may have missed any of the foregoing 
may refer to their old Journals for the information 
indicated, or if those numbers have been misplaced, 
the office of the Association in Florence will be glad 
to comply with any requests for information. 

If the Plan is to begin operation on January Ist, as 
now proposed, the cooperation and active interest of 
the physicians, as indicated above, is necessary at this 
time. 


THE GREAT INVESTIGATION 


The announcement early in October of the investiga- 
tion launched by the FBI into activities of medical 
associations and health insurance plans was not un- 
expected. A few days previously a wire from Chicago 
had been received in the offices of the State Associa- 
tion requesting information as to whether such in- 
vestigations had been commenced in South Carolina. 
All County Society Secretaries were contacted but no 
such activity here has been reported to date. 

A few weeks before, there had been an intimation 
or an outright statement by an agent of the bureau, in 
one of the mid-western states, to the effect that such 
a “nation-wide” investigation impended. 

The investigations, being handled by the FBI, and 
therefore under the jurisdiction of the Department of 
Justice, and the Attorney General, Howard McGrath, 
former U. S. Senator from Rhode Island, and former 
Chairman of the National Democratic Party, and also 
staunch adherent of the proposals for Compulsory 
Health Insurance, purport to involve possible viola- 
tions of the Sherman Anti-Trust Act, which provides 
criminal penalties. 
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The fact that the investigations have taken this 
course is strongly indicative of the motives by which 
they were prompted. 


There is another channel through which the Gov- 
ernment might have proceeded if there had been any 
real basis for investigation of activities of the sort 
implied. The Federal Trade Commission was estab- 
lished and exists for the precise purpose of furnishing 
the necessary machinery and facilities to prevent and 
terminate improper combinations in restraint of trade. 
The Commission was established in 1914 during the 
administration of Woodrow Wilson and, therefore, is 
of genuine democratic origin—at a time when the 
Party decidedly different 
status from that which it occupies today. 


Democratic occupied a 


But the Federal Trade Commission does not carry 
out its decisions by means of criminal process. Its 
procedure is entirely administrative, or to use a legal 
expression, on the civil side of the court. Upon receipt 
of a complaint, however unimportant the source, or at 
its own instance, the Commission is authorized to in- 
vestigate probable combinations which tend to re- 
strain free competition in commerce or trade, and it 
has at its disposal ample staff and facilities for a com- 
plete and thorough-going investigation. The law pro- 
vides for assistance through court order where this is 
necessary, to gain access to the files of the person or 
firm under investigation. If probable cause is found, 
a complaint is issued, but the Commission, after hear- 
ings, and upon making its decision, proceeds not 
through a criminal prosecution, but by means of a 
stop order, requiring the offending party to “cease and 
desist” from its unlawful practices. 


The Federal Trade Commission, although it does 
have somewhat of a record for lengthy and almost 
interminable investigations, effectually 
handled more than one combination in restraint of 
trade, being largely responsible for the breaking up 
of the Trust represented by the original American 
Tobacco Company, many years ago; and for the modi- 
fication if not the complete breaking up of the “Pitts- 
burg Plus” price system, which existed for many years 
in the steel industry, headed by the industrial empire 
which was and is United States Steel. 


has_ also 


But such procedure obviously would not have served 
the purpose of the “powers that be” in the present in- 
stance. Had there been any real necessity for Govern- 
ment to act to terminate improper practices which 
tended against the interests of the American people, or 
an appreciable group of them, the logical procedure 
to have taken would have been through the Federal 
Trade Commission. But this would not have been 
sufficiently dramatic; it would not have arrested the 
attention of the people generally; it probably would 
have passed largely unnoticed; it certainly would not 
have tended to hold up the medical and affiliated 
organizations as possible violators of criminal statutes 
of the United States, requiring the attention of no less 
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an effective department than the noted FBI. 


The purpose is obvious, but we believe the result 
will disappoint the politically ambitious individuals 
responsible for it, for despite the villification leveled 
at the profession, generally, by its critics among the 
politicians within the past few years, the doctors as a 
group rank among the highest in the professions, and 
when the investigations fail to develop any informa- 
tion providing a basis for just charges as to any re- 
straint of trade, or other unlawful practice on the part 
of the members of medical associations and non-profit 
insurance plans, the public reaction to the high- 
handed, unnecessary, strong-arm tactics taken will un- 
doubtedly be in favor of, rather than against the medi- 
cal profession. 


INVESTIGATION PROVOKES EDITORIAL 
REACTION 


Some idea of the public reaction to the FBI in- 
vestigations recently launched into the activities of 
various medical associations and affiliated organiza- 
tions can be obtained from the following reprints from 
the editorial pages of the newspapers referred to: 


LOS ANGELES TIMES 
October 8, 1949 
The AMA Singled Out 


Though no announcement of the fact was made by 
the Department of Justice, it appears reasonably cer- 
tain that the American Medical Association is under 
investigation by the Federal Bureau of Investigation 
and the Antitrust Division. It is hinted that asserted 
monopolization of hospitals by AMA members is the 
particular subject of investigation. 


It may occur to the general public that if the 
American Federation of Labor, which openly proposes 
to raise a large campaign fund to defeat certain mem- 
bers of Congress, and particularly Sen. Taft, is not in- 
vestigated, then the AMA, which has sought to raise a 
much smaller campaign fund to protect itself from 
what it considers an assault on medical standards, 
ought not to be investigated either. 


“The Department of Justice has made no move to 
investigate the United Mine Workers, whose virtual 
monopoly of coal mining is obviously far more hurtful 
to the public than anything the AMA does or attempts. 
The AMA’s influence over hospitals purports to be in 
the public interest, and a case can be made for the 
theory that it is. Perhaps in some cases a qualified 
physician or surgeon may be barred unjustifiably from 
some particular hospital; but the number of times that 
unqualified men are justifiably prevented from prac- 
ticing must be far greater. Only if it were shown that 
AMA membership, in itself, is a passport to hospital 
practice, and without regard to other and more im- 
portant qualifications, could the control be attacked as 
unreasonable. 
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Cleveland 
THE PLAIN DEALER 
and Daily Leader 
October 8, 1949 
THE POLICE STATE 

Has the police state come to this country? Of course 
not. It couldn’t happen here, or could it? 

Maybe it is just a coincidence that the antitrust 
division of the Department of Justice is investigating 
the American Medical Association and 16 other state 
and county medical societies. 

Somebody broke into the board room of the trustees 
of the American Medical Association in Chicago last 
February and ransacked the records. That couldn't 
have been anyone connected with the government, 
else why would the FBI be going through the records 
now? The trustees of the association have revealed 
that the FBI wants to see all records going back to 
19388 and copies of all speeches made by AMA 
officials since then. 

It happens, however, that the American Medical 
Association is conducting a nation-wide campaign 
against President Truman’s compulsory health insur- 
ance program. In a police state, when anybody op- 
poses the government, the police move in and cart the 
objectors off to jail. 

That hasn’t happened here—yet. The federal police 
have moved in, but they haven’t carted anybody off to 
jail—yet. 

Maybe the suspicions of the Department of Justice 
are well founded. The FBI may find evidence that 
the medical association has been violating the anti- 
trust laws because it restricts its membership to those 
who conform to standards and who 
passed examinations conducted by state boards. If so, 
then the FBI might also find that bar associations, 
dental societies, professional engineers, barbers, cos- 


certain have 


metologists and all other organizations whose members 
are licensed by the states also were in violation of the 
antitrust laws. 

Could it be that the Department of Justice is trying 
to get something on the American Medical Association 
because it is leading the fight against socialized medi- 
cine? What a ridiculous idea! President Truman and 
Attorney General McGrath wouldn't allow our gov- 
ernment to employ police state methods, or would 
they? 


COLUMBUS EVENING DISPATCH 


October 7, 1949 
Shocking Abuse 


Action of the antitrust division of the U. S. Depart- 
ment of Justice in “investigating” county and state 
medical societies affiliated with the American Medical 
Association is a shocking misuse of federal authority. 

And if the Justice Department agents are re- 
sponsible for the breaking into and entering the board 
room of the AMA trustees in Chicago and searching 
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of its records, on last February 10, this move repre- 
sents a new low in government morality even for an 
administration which has displayed a notable lack in 
that respect. 

The reason behind this obviously political persecu- 
tion of one of the nation’s most respected professional 
groups is childishly transparent. The AMA 
vigorously opposed President Truman’s state medicine 
proposal. Therefore, the doctors are to be put on the 
spot, smeared in the eyes of the public and harried by 


has 


government minions in the hope that they may choose 
the lesser of two evils and bow to socialized medicine 
rather than face possible trial in the courts on anti- 
trust charges—however remote may be the likelihood 
of making such an absurd accusation stick. 

By what possible stretch of the imagination can 
medical societies be properly condemned as combina- 
tions in restraint of trade? Or as illegal combines 
banded together to fix prices? 

Unqualified persons are forbidden to practice medi- 
cine by law. The statutes lay down the qualifications. 
If there is any restraint, it is the government that 
imposes it. As for fees, every physician is his own 
arbiter in this respect. Medical societies are merely 
loose, professional organizations primarily dedicated 
to the interchange of data for the benefit of all their 
membership. If medical societies are in violation of the 
antitrust laws, so are bar associations and engineers’ 
societies and professional groups of all sorts. It would 
make iust as much sense to investigate the Democratic 
National Committee, but it isn’t attacking socialized 
medicine, so of course that won’t happen. 


The Department of Justice would do better to in- 
vestigate another breaking and entering job than to 
go into the burglary business itself. We mean the one 
out in Kansas City a few years back in which a Board 
of Elections’ safe containing evidence of voting frauds 
was plundered while the president of the United States 
slumbered peacefully a few blocks distant in the 
Muelbach Hotel. 


THE WALL STREET JOURNAL 


October 10, 1949 
Monopoly Guaranteed 

The Department of Justice is investigating the 
American Medical Association and fifteen local groups 
for alleged monopoly. The A.M.A. angrily retorts that 
this is using a “police arm” of government to “terror- 
ize physicians into abandoning their opposition to 
compulsory health insurance.” 


We can vouch neither for the merits of the in- 
vestigation nor for the truth of the A.M.A’s counter- 
allegation. Certainly the “coincidences” the A.M.A. 
cites—such as the present Attorney General’s sponsor- 
ship in Congress of the administration’s compulsory 
health program—are suggestive. And certainly the De- 
partment of Justice, in confusing, as it often tends to, 
bigness with monopoly, doesn’t exactly demonstrate 








November, 1949 THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 353 


Pestect. P.Pa®ectoctectactectostes!, >, Soctoctectectoctoct , Se®ectoctactecteocts Pectestectectectectestectectectoctest Pectactestectectectoct Prstestestectonts 
sfoeforfocockecloclocioctoctecloeloolootectocleelooloolotoeloeloeioctoetoeleelooloclioeloeloeloeioeloel: eleeleelecloloeleeloeloetoeloeloeloetooloeloeloo! foeloelocloelocloctoetoe!. foofeeloclociootoetoe! 
— 

ote 





“In the Mountains of Meridian” + 


2. 
. 




















ps > « . x 

x Hoyes Sanitarium 

z Meridian, Mississippi < 

5 § DIAGNOSIS AND TREATMENT OF ¥ 

Pa NERVOUS AND MENTAL DISEASES, 

y 4 ALCOHOLISM AND NARCOTIC AD- 

x DICTION, x 

ee Only selected cases of narcotic addiction oe 

ote will be admitted. ~ 

y 4 Shock Therapy, (Insulin, Metrazol, Electro = 

ee Shock). Other approved treatments. Violent & 

as and non-cooperative patients not accepted. 
he A good place to spend a vacation. ote 
oe ote 

+ Write P. O. Box 106 or Telephone 3-3369 3, 

< Dr. M. J. L. Hoye, Superintendent + 

2 Fellow of the American Phychiatric & 

he Association ba 

E stocpectontectoctontocfonfootootonfoctontoofeetoetoofontootertoefectenteoteetonfectonteeteeteetectente Sonfortoefonfoefoctonfecfontontocfonfeetocentecfocteatocfenfeetocfontecloefeatoofoefectootentesfoetecte 

| at PPPLLLOLLLPLLOLO DLL LLL L COLL LOL DOLLOP LOL ELLE PPPPLPLPPLLL LPO L ODL LE ae 4 a 

: ‘ 

. ‘ 

$ : 

FOR 1950 } 

4 
Z 

$ P 

4 . . . 

THE PHYSICIAN’S DAILY RECORD is an efficiently planned financial record and day- 2 

3 book for the modren medical office. 

} It summarizes expenses and income, day by day and month by month, providing at the 

> end of the year a complete picture of the annual business. 

: When filed away your “Daily Record” becomes a permanent record of past business—a 

} record which may be quickly referred to at any time in the future. 

You will especially like the new SEWN binding. It provides a flat opening feature which 
9 you will appreciate every time you use the book. : : 
hy not use the “Physician’s Daily Record” in the coming year? Order now, using this 
; sheet, check, tear out and mail. 
4 
SINGLE BOOK 
One daily page for each ye 3 
P day. A os er aICiaues 
x Y RECOR ) 

: o a HLL 1 | 4 
Price ; . } 
$7.50 ’ 

2 DOUBLE BOOK 

4 . 

['wo daily pages for P 
each day. 
0 , 

3 Price ‘ 

3 $15.00 
W “CAROLINAS’ HOUSE OF SERVICE” 

















Winchester Surgical Supply Co Winchester-BR 


East 7th Street Tel 2.4109 Charlotte, N.C 





itch Sargical Co 


N_ Greene S 








354 


that it is incapable of playing at least indirect politics. 

But regardless of whether it is doing so in this case 
or not, the A.M.A. is on unquestionable grounds when 
it says the administration’s health scheme “would be a 
monopoly to which every citizen would be compelled 
to contribute.” In other words, the same administration 
whose trust-busters charge the medical societies with 
monopoly wants to create an absolute and unbustable 
medical monopoly. 


CHICAGO DAILY TRIBUNE 
October 11, 1949 


WHO’S A MONOPOLIST? 


On orders of Atty. Gen. McGrath, FBI agents are 
examining the records of the American Medical Asso- 
ciation. The government is looking for evidence, said 
McGrath, that the AMA is “conspiring to restrain and 
monopolize the prepaid medical care plans not con- 
ducted under their sponsorship.” 

The same department of justice that is looking for 
evidence of a doctors’ monopoly is wholly uncon- 
cerned about the demonstrated monopoly of labor in 
the steel and coal industries. John L. Lewis and Philip 
Murray have called strikes which have made more 
than a million men idle. Steel mills and coal mines are 
closed. If the strikes continue, most of the nation’s 
industry will be paralyzed. Mr. Truman refuses to use 
the Taft-Hartley law to limit the damage done by 
these strikes, but he doesn’t hesitate a moment to toss 
the whole statute book at the doctors who have never 
closed down any industry. 

Lewis and Murray charged 
monopolistic practices because unions are exempt 
from prosecution antitrust laws. If the 
members of the AMA were organized in a labor union 
and affiliated with the AFL or CIO they could run 
out of business all prepaid medical care plans which 
did not pay tribute to the AMA. 

And no FBI agents could come snooping around 
looking for evidence of monopoly. 
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“WHAT ANEURIN BEVAN TOLD ME” 


By John W. McPherrin 


When I arrived at the Ministry of Health in White- 
hall for my 4:30 p. m. appointment with the Minister, 
his courteous secretary, Mr. Beddoe, said that the 
Minister would see me in a few moments, and asked 
if I had enjoyed my stay in Great Britain. Before I 
had time to answer, a door opened somewhere and all 
of a sudden a big man with a shock of steel grey hair 
was at my side saying, “Come with me, we're going 
to some quiet place. My office is all filled up with 
photographers’ equipment . . . We'll go to another 
room where we can talk.” He linked his arm in mine 
and down the hall we went to a small secluded office. 


* Reprinted by permission from the American Drug- 
gist, July, 1949. 
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This walk to the other office took only a few 
minutes, but the vitality of Aneurin Bevan registers 
fast. At once you are aware of the vivid personality 
of this man. You know that you are with a man of 
great personal power who intensely believes in what 
he is doing and has no fear of any opposition. By the 
time we reached the little private office, I was glad 
that it was my job to interview him instead of argue 
with him. He could be a rough, tough and brilliant 
antagonist. 

And so we sat down for what was scheduled to be 
a thirty-minute visit, but thanks to the courtesy of the 
Health Minister, it was stretched to forty minutes. I 
began by explaining why I was in Great Britain. 


“Mr. Minister, as you may have heard, our Presi- 
dent, Mr. Truman, has proposed a health plan for 
America that is something like yours.” The sharp blue 
eyes of this big Welshman smiled and he nodded 
agreement. So I went on. 


“If we are going to have such a program, it seems 
to me that British hindsight on this subject could be 
much better than American foresight.” The Minister 
smiled out loud at that point, but I think he liked it. 
“No one in the world,” I continued, “could have had 
more experience than you in handling a health pro- 
gram of this magnitude. Therefore, I would like to get 
some answers from you to take back to America.” 

That was how the interview began. I must confess 
now that Minister Bevan beat this reporter to the 
punch and asked the first question. 

“Tell me,” 
think of my plan? You've been around the nation call- 
ing on them. Tell me how they like it.” 


said Mr. Bevan, “what do the chemists 


I was not surprised that Aneurin Bevan referred to 
the National Health Scheme as “my plan.” He may 
not be the father of it, but he is most certainly the 
foster father and, therefore, has a right to some pa- 
ternal feelings. 

In answer to his question about the chemists, I 
replied that the chemists who had been doing less 
than the average volume were greatly helped by the 
increase in prescriptions and were very much for it, 
but that those who had a good business before the 
Health Service act were not so favorable. In all 
honesty I had to tell him that, although a majority of 
all chemists seemed to be for the Scheme, I did not 
think they were for it because of any noble purpose. 

The Minister listened carefully as I explained that 
the most common reason given by small chemists 
shops for supporting the program was that it was pro- 
ducing more money than they had enjoyed before. 
The successful shops opposed the plan because it had 
ruined their large private prescription business. 

Regarding the attitude of doctors on the Scheme, I 
reported that it followed the same pattern as the 
chemists. Those whose small incomes were increased 
were for it. The others were not. 


In commenting on the attitude of chemists and doc- 
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J rae ee Re aE nee Oe eS ae eae Memphis 
ra BILIARY AND PEPTIC ULCER SURGERY 
Ee eM La ee Ee ee Re ey ne ee ae ee ener Mayo Clinic 
MEDICAL TREATMENT OF GALL BLADDER 
EY Ss ND. iin Bicicn cccde ne kicnaeanseedin iin mmein wneawamentl San Antonio 
BACKACHE 
gE RE ene eT se Cr aa Walter Reed Medical Center ! 
VASCULAR AND CIRCULATORY COLLAPSE ‘1 
ry Reenter ete ee EERE Ar eae Pcs ot Mer eRe ee University of Virginia 
ALLERGY 
Re a ae Chicago 
USE OF ESTROGENS; OBESITY 
UE BPs PEE... nccncinnienmebinmuehaminunmaaseinmeanas Johns Hopkins Hospital 
CANCER IN SITU (cervix) i 
i RPE ee A a EGO Oy tects i re Mayo Clinic | 
1 GALL BLADDER SURGERY 
SI ie UI en cain tena is Sada ee ee aa Tulane University 
CHEST DISEASE 
NI Us NINE icin sakes iki aetna a! Cornell University 
HEADACHE 
| Clinics via COLOR TELEVISION. Not film but live programs. rm 
nf Courtesy, Smith, Kline and French. 
Meetings will be held in the Municipal Auditorium Annex. 
For further information write Mrs. Stewart Roberts, Executive Secretary, 
Atlanta Graduate Medical Assembly, 768 Juniper S8t., N. E., Atlanta, Georgia. | 
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tors the Minister said, “The cash motive is the only 
important incentive in private enterprise, but is not 
the only one in modern society. The real motives of 
people are rarely understood. They react not only to 
the cash motive but to how their friends regard them. 
During the war, men did not become heroes for cash 
awards. They were heroes because they wanted to be 
I asked if he thought this 
desire to be well regarded could be made as effective 


well regarded at home.” 


as the cash motive in peacetime. He replied that in 
time it could become even more important. 

Our discussion of motives got us on to Mr. Bevan’s 
pet subject: doctors as doctors and as members of 
organized medicine. 

Because I had heard that Mr. Bevan and the BMA 
(British Medical Association ) had locked horns several 
times, I wasn’t too surprised at what I heard. 

“Most people trust their individual doctors,” began 
the Minister. “At least they trust them more than they 
do organized medicine, the associations of doctors. 
When a doctor becomes a member of an organized 
group something seems to happen to his thinking. Did 
you ever notice that? It is quite a phenomenon. 

“The mental change that comes over a doctor when 
he functions as a member of organized medicine is 
unbelievable. It ought to be the subject of psycho- 
logical research. You know that organized medicine 
has always been arrogant, always on the defensive. 
What are these doctors afraid of? Maybe they have 
an inferiority complex of some kind. It is all very 
surprising because, as individuals, doctors, most of 
them, enjoy the faith and confidence of the public.” 

‘That was not all that the Minister had to say about 
doctors, but it’s enough to give an impression of his 
attitude. 

At this point I decided to present a question which 
I think is important to all who sincerely want to find 
a right answer to health and other social problems. 

“Mr. Minister,” I began, 
thoughtless things have been done by some people in 
private enterprise, but if all people in private enter- 


“I agree that some stupid, 


prise had been enlightened men of vision, maybe the 
government would not have had to take over control 
of health and other services.” Mr. Bevan was listening 
very attentively. “Let us assume that this trend to- 
ward socialism began thirty years ago because of the 
mistakes of reactionary people in private enterprise. 
My question is how do you think private enterprise 
could have solved the problems of these past years if 
it had been enlightened and wise?” The Minister had 
an answer and he gave it at once. “Private enterprise 
is not all bad,” said Aneurin Bevan, “but it cannot 
solve the problems created by modern society. The 
reason is that most evils of the world, including ill 
health, are man made. They cannot be avoided unless 
society is organized to prevent them.” He did not 
elaborate. There was no need. He had honestly stated 
his position as he saw it. 

My next question was regarding the Health Service. 
Was it necessary to supply everything completely 
free? “It is generally accepted,” explained the Minister, 
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“that a government has the responsibility of providing 
a pure water supply for all of its citizens. It has just 
as great a responsibility to provide health services for 
all the people.” 

Whether I was in accord with that statement was 
not important. My job was to get answers, not to give 
them. My next question was, “What about the terrific 
cost of providing all these free health services?” 

The Minister thought for a moment and admitted 
that many were saying this system was too costly. 
“We 
do not believe that the total cost for doctors, medi- 


“But,” he added with considerable conviction, 


cines, hospitals,—for everything is more than 20% 
higher than what the nation was spending before this 
National Health Service began.” The Minister was 
referring to the unofficial report that it was now cost- 
ing about $1,200,000,000 in our money. He claims 
that this is only $200,000,000 more than was formerly 
spent under private medicine. 

Mr. Bevan was doing his best to help me under- 
stand all of the factors. So I remarked that some who 
favored the Scheme had told me it would have worked 
out much easier the first year if it had been introduced 
more gradually instead of all at once on July 5, 1948. 
He was well aware of this attitude, but he is not in 
accord with it. 

“Some say that no nation should attempt to do 
what we have done so quickly. They say we should 
have done it more gradually, piece by piece, step by 
step. For example, they would have had us take hos- 
pitals first, then general practitioners and so on. But 
they forget that such a great social change cannot be 
done gradually. It must be done all at once on a day 
selected for the purpose.” The Minister paused and I 
said, “You mean like D-Day, everything organized?” 

“That is exactly right,” he continued. “The D-Day 
method is essential to an invasion. So is it to the in- 
auguration of a great change in society. The idea is 
that this day must serve as a catalytic agent, one to 
which everyone in the nation must react. Otherwise 
such a major change in society cannot be done. To do 
it gradually, piece by piece, step by step, would create 
many resistances and make the Minister subject to 
everyone else instead of having them subject to him. 
It is his responsibility to make the new system work, 
and he cannot do that if he is not master, if he does 
not have complete control. He cannot be master if it 
is done gradually, step by step.” 

While he was saying all of this, I was making my 
notes and wishing that more of our American politi- 
cians had the courage to be as honest and forthright 
in their replies. 

At this point, someone came and told the Minister 
that he must go some other place. As we got up to go, 
I asked, “Do you think this Health Scheme of Great 
Britain will work in America?” Mr. Bevan replied, 
“The method we are using to provide health for the 
people will spread all over the world. In modren 
society, it is inevitable. America must come to it— 
Ta, Ta, Mr. McPherrin, come and see me again some- 
time.” 
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HAWTHORNE CITES CONDITION OF 
SCHOOL DISTRICT NO. 17 


Mark F. Hawthorne, superintendent of the Ander- 
son City schools, spoke to members of the Anderson 
County Medical Auxiliary who met at the Calhoun 
Hotel Tuesday afternoon, Sept. 27 for a Dutch Lunch- 
eon; telling them primarily of the conditions of school 
district No. 17. He emphasized the need for more 
money, particularly in regard to establishing a fund 
for a lunch room. As one of the 300 largest school 
districts in the United States, continued Mr. Haw- 
thorne, district No. 17 spends less money than any 
school of its size. 

The theme of his address was “Men Should Be at 
Work.” 

Prior to the guest speaker’s introduction by Mrs. 
S. Harry Ross, the invocation was given by Mrs. A. L. 
Smethers who also gave an original poem written 
about doctors and nurses. 

Mrs. S. O. Pruitt, president, presided over the busi- 
ness at which time a number of interesting projects 
and programs were announced as forthcoming for the 
club year. 

Luncheon was served in the private dining room of 
Calhoun Hotel at a long dining table decorated with 
three arrangements of dahlias, roses, and other mixed 
fall flowers. 

Miss Sarah Haynie played 
“Baby Stars” by James Farmer. 


“Trish Dance” and 


THIRD DISTRICT AUXILIARY 


The Woman’s Auxiliary to the Third District Medi- 
cal Society will hold its first meeting for the year 
November Ist in Newberry at the Community Hall in 
the Court House. The following are the officers and 
committee chairmen for 1949-50: 


President, Mrs. E. Gordon Able ~_-------- Newberry 
Vice-Pres., Mrs. George Rosenberry —_----- Abbeville 
Secretary, Mrs. J. C. Scurry -.....-..--- Greenwood 
Treasurer, Mrs. W. J. Holloway ~------- Ware Shoals 
Historian, Mrs. J. R. Power -...-.-.----~- Abbeville 


Student Loan Fund, Mrs. J. W. Tate...Calhoun Falls 
Jane Todd Crawford, Mrs. C. J. Scurry._._Greenwood 


Membership, Mrs. R. E. Livingston ~-~~~-~- Newberry 
Publicity, Mrs. E. W. Tucker ----------- Greenwood 
Program, Mrs. M. J. Boggs -------------- Abbeville 
Public Relations, Mrs. T. F. Stanfield___-_- Abbeville 
Legislative, Mrs. T. F. Stanfield _____----- Abbeville 
Maternal Welfare, Mrs. J. W. Bell _-.---- Greenwood 


Hygeia & Bulletin, Mrs. L. R. Kirkpatrick 

Ware Shoals 
Nurse Recruitment, Mrs. F. C. McLane_.Ware Shoals 
Doctors’ Day, Mrs. Arthur Welling .__.---- Newberry 
Arrangements, Mrs. W. S. Bishop —~------ Greenwood 


EXECUTIVE BOARD MEETING 

The mid-year executive board meeting of the Wo- 
man’s Auxiliary to the South Carolina Medical Associa- 
tion was held at the Hotel Ottaray in Greenville at 
eleven o'clock on October 5. Mrs. J. L. Sanders of 
Greenville, president, presided. 

The meeting was opened with the Auxiliary pledge, 
followed by greetings from the president. Thirty-five 


officers and committee chairmen were present and 
gave reports of the work being done. Of special 
interest was the report given by Mrs. H. L. Timmons 
of Columbia, chairman of the committee appointed to 
draw up rules for the handling of the newly estab, 
lished student nurse’s loan fund. 


Elected to serve on the nominating committee were 
Mrs. M. Nachman of Greenville, p Innemeny Mrs. E. 
Gordon Able of Newberry, and Mrs. P. M. Temples of 
Spartanburg. 


After adjournment luncheon was served at one 
o'clock in the private dining room of the hotel. The 
tables had been beautifully decorated with fall fruits 
and folliage by the Greenville Medical Auxiliary. A 
corsage of yellow’ chrysanthemums, attractively 
wrapped favors and a gift from the president marked 
each place. 


Special guests for the occasion were Mrs. W. P. 
Barton of Greenville, Dr. J. Decherd Guess of Green- 
ville, chairman of the advisory council to the Auxiliary, 
and Mr. M. L. Meadors of Florence, director of public 
relations for the Medical Association and its counsel, 
also a member of the advisory council. Dr. Guess was 
the luncheon speaker. He brought greetings from the 
South Carolina Medical Association in behalf of its 
president, Dr. Roderick MacDonald of Rock Hill, and 
spoke on the project for the year, “Maternal Welfare.” 
Mr. Meadors also spoke briefly. 


STUDENT NURSE LOAN FUND 


The Executive Board of the Woman’s Auxiliary to 
the S. C. Medical Association in session Oct. 5th in 
Greenville completed the details and set up for im- 
mediate operation the “Jane Todd Crawford Student 
Loan Fund” for nurses with Mrs. Roderick Mac- 
Donald of Rock Hill as chairman. 


While the problem of financial aid for student 
nurses is not new, its solution is becoming in- 
creasingly important. Lack of funds was the decisive 
factor for more than 25% of the students who were 
unable to register in one training school last year. 


The following rules for governing the nurse loan 
fund were adopted at the meeting at Greenville: 

1. It is the aim of the Jane Todd Crawford Nurse 

Loan Fund to assist as many girls as possible; 

therefore no large loans will be granted. Loans 

will not exceed $300.00, payable at the rate of 
$100.00 per year. 

2. Scholarships shall be awarded only to girls who 
have completed high school and who have been 
accepted - an accredited school of nursing. 

3. Loans shall be awarded on the basis of scholar- 
ship, character, and need. 

4. Each girl borrowing from the Loan Fund shall 
give note for amount borrowed, such note being 
endorsed by men or women of sufficient financial 
responsibility to be satisfactory to Chairman of 
Loan Fund. 

5. Money will be loaned without interest if re- 
payment is begun on securing employment follow- 
ing graduation. One third of the total amount to 
be paid annually without interest, with the option 
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of paying the full amount. Interest at the rate of 
5% will be charged on amount of unpaid loan at 
the end of three years. 

6. The amount allotted to one girl for one year 
shall be paid in two installments; one at the 
beginning of the term and the other in mid-year, 
a separate note being given for each amount. 

7. After filing application blank a personal inter- 
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view by the committee shall be required. 

8. The application blank shall be filled and ac- 

companied by three letters of recommendation 

as well as a personal letter sent to the Chairman 

of Loan Fund. 

Application blanks will be available from the presi- 
dents of the County Auxiliaries and the Chairman of 
the Nurses Loan Fund. 
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ANNOUNCEMENT TO DOCTORS 


i 
* 
M THE LAURENS REST HOME 
operating under the medical direction of TWO COMPETENT LICENSED 
MEDICAL DOCTORS—offers HELP AND INDIVIDUAL treatment to consent 
patients for ALCOHOLISM. 1 
. on 
A Our nurses (on duty twenty-four hours a day) and other personnel have | 
f had much experience in the REHABILITATION OF ALCOHOLICS—both men 
and women. 
THE LAURENS REST HOME is located in a quiet, restful atmosphere, 
with spacious grounds assuring privacy. , 
‘ 


we Owned and operated by REVOVERED ALCOHOLICS who are interested 
in the continued sobriety of patients after treatment here. 


THE LAURENS REST HOME 
1209 South Harper Street 1 


LAURENS, §&. C. 


Telephone 6:8 Rates supplied upon request 
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